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Thrs report is mandalory under P L. 86-257, as amended Failure to comply may result i erminal prosacubon, fines, or avil penallies as prowded by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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Enter appropriate dats below M, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exciusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
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15. Signature and verification The undersgned dectares, under pepally of Perjury and olher applicable penalties of he iaw, that all of the jnformation

submitted i this report {including the information contalned m any accompanying documents), has been examined by the signatory and 15, to the best of the
undersignad’s knowledge and belief, true, comrect, and complete (See the section on penalties in the istruclions }
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B Heid an interest in or derived :ncome or ecanomic benefit with monetary value from a business (1) a
substanbial part of which consists of buying from, selling or leasing to, pr ptherwise dealing with the business
of an employer whose employees your labor organization represents or Is achvely seeking to represent, or
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B Held an interes! in or derived income of economic benefit with monetary value fram a business (1) &
subsiantal part of which consists of buying from, selling or leasing lo, or otherwise dealing with the husiness
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
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onS Depermentof Laber FORM LM-30 o O gpproves
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No 12163128
EMPLOYEE REPORT Expires 11-30-2008

This report 15 mandatory under F.L. 85-257, as amended Fallure to comply may result in criminal prosecution, fines, of crvl penatfies as provided by 20 U 5 € 439 or 440

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
- {exczpt as spacified in the excluslons set forth In the Instructions).

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

§ Name and address of Employer (including trade name f any)
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15 Signature and verification The undersigned declares, under penalfy of Peury and other applicable penalties of the law, that all of the information
submutted m thts report {inciuding the information contamed «, any accompanying documents), has been examined by the signatery and is, lo the best of thia
undersigned's knowledge and belief, true, comect, and complete {See the section on penalties in the mstruchons ) .
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